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INTRODUCTION 
 
The mission of the Indiana Department of Administration Motor Pool is to provide a 
transportation system that safely moves people and goods.  In keeping with this primary 
objective, the State Motor Pool seeks to provide high-quality motor vehicle transportation 
to state agencies and institutions at the lowest possible cost. 
 
Customer service is the focus of everything we do.  We constantly strive to exceed our 
users’ expectations.  We look to maintain mutually beneficial relationships with our 
customers and other business associates, continually improving our service.  We will be 
happy to send a leasing representative to your agency to discuss vehicle leasing or to set 
an appointment to tour the Motor Pool facility. 
 
The state of Indiana has a very large investment in licensed motor vehicles.  State agency 
use is important to maintain a low cost, viable fleet.  Low costs depend on high use; 
hence, state agencies are encouraged to use fleet vehicles rather than personal vehicles if 
their monthly mileage exceeds the minimum standard set by the state. Currently, the 
minimum is 1000 miles per month.  Adhering to this threshold should result in the lowest 
state transportation costs per mile possible for the taxpayers of the state. 
 
For questions or information not addressed in this manual please contact State Motor 
Pool at (317) 232-1378.  For additional copies of this manual please visit 
www2.idoa.state.in.us/motorpool/.
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MOTOR POOL CONTACT INFORMATION 
 
General Office:   (317) 232-1378  
Office Fax:    (317) 233-4881 
 
Vehicle Reservations: 
Phone:  (317) 232-1378 
Fax:  (317) 233-4881 
Email:  rkeyler@idoa.in.gov or ssterling@idoa.in.gov 
Web:  www2.idoa.state.in/motorpool/scripts/vehreserv.asp 
 
Vehicle Service Department 
An appointment for vehicle service can be made by phone, fax, or e-mail. 
Service Supervisor 
Office:    (317) 232-1382 
Fax:    (317) 233-4881 or (317) 233-9202 
Email:    fbrown@idoa.in.gov 
 
Vehicle Collision Repair 
An appointment for vehicle repair can be made by phone, fax, or e-mail. 
Collision Supervisor 
Office:  (317) 232-0219 
Fax:  (317) 233-4881 or (317) 233-9202 
Email:  dwalton@idoa.in.gov 
 
Parts Department 
The parts department can be reached by phone, fax, or e-mail. 
Parts Supervisor 
Office:  (317) 232-1381 or (317) 232-5890 
Fax:  (317) 233-4881 or (317) 233-9202 
Email:  mgray@idoa.in.gov 
 
Motor Pool Superintendent:  Ray Malospiriti  (317) 232-3180  rmalospiriti@idoa.in.gov 
Motor Pool Program Director:  Alesia Walker  (317) 232-1379 awalker@idoa.in.gov  
Vehicle Registration & Plating:  Jeanne Hale  (317) 234-3874 jhale@idoa.in.gov
Service Supervisor: Frank Brown  (317) 232-1382 fbrown@idoa.in.gov 
Collision Supervisor: Danny Walton  (317) 232-0219 dwalton@idoa.in.gov 
 
Motor Pool Hours (excluding holidays) 
Monday thru Friday 
7 a.m. to 5 p.m.  

 

mailto:jhale@idoa.in.gov
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TRAVEL AND MOTOR POOL RELATED WEB SITES 
 
Motor Pool Intranet Site: 
http://www2.idoa.state.in.us/motorpool/
 
Motor Pool Temporary Leasing: 
http://www2.idoa.state.in.us/motorpool/scripts/vehreserv.asp
 
Vehicle Use Agreement: 
http://www.in.gov/icpr/webfile/formsdiv/34193.pdf
 
Out of State Travel Form: 
http://www.in.gov/icpr/webfile/formsdiv/00823.xls
 
Mileage & Costs Report: 
http://www.in.gov/icpr/webfile/formsdiv/13696.xls
 
Accident Reports: 
http://www.in.gov/icpr/webfile/formsdiv/52441.pdf
 
Travel Maps: 
http://www.mapquest.com
 
Road Construction: 
www.indot.in.gov/  (Click projects/studies, go to current road restrictions.) 
http://www.indygov.org/eGov/City/DPW/Road/Construction/home.htm (City of Indianapolis 
construction projects) 
 
Winter Travel Conditions: 
www.in.gov/isp/   (Click Road/Weather) 
 
Aviation Reservations: 
www.in.gov/idoa/aviation
 
M5 Service and Repair System: 
http://fleetm5.in.gov/multi-site 

 

http://www2.idoa.state.in.us/motorpool/
http://www2.idoa.state.in.us/motorpool/scripts/vehreserv.asp
http://www.in.gov/icpr/webfile/formsdiv/34193.pdf
http://www.in.gov/icpr/webfile/formsdiv/00823.pdf
http://www.in.gov/icpr/webfile/formsdiv/13696.pdf
http://www.in.gov/icpr/webfile/formsdiv/52441.pdf
http://www.mapquest.com/
http://www.indot.in.gov/
http://www.indygov.org/dpw
http://www.in.gov/isp/
http://www.in.gov/idoa/aviation
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OPERATOR RESPONSIBILITIES 
 

A. A state employee using any state vehicle must possess a valid Indiana Driver’s License.  The 
license must be presented at the time of the lease and must be carried at all times while 
operating the state motor vehicle. 

 
B. State-owned vehicles are to be used and occupied exclusively by authorized persons on 

official state business. State-owned vehicles are to be used for official state travel by state 
officers, employees, board and commission members, consultants, authorized volunteers and 
authorized students of a state institution. The vehicles shall not be used for commuting to and 
from an employee’s office and residence unless otherwise requested by the respective 
department administrator and approved by the Fleet Manager. State employees using state-
owned vehicles are not permitted to transport family, friends, non-state business commuters, 
or animals except for “service animals.” 

 
C. The vehicle may only be used to conduct the business of the state. 
 
D. The state employee must be authorized by his or her agency.  In order to be authorized, the 

operator must complete a Vehicle Use Agreement (State Form 34193).  See page four (4) on 
how to retrieve the form electronically. 

 
E. Operators must obey and comply with all traffic laws and regulations governing the 

operation of motor vehicles. 
 
F. Operators must pay, without reimbursement and within seven (7) working days, any towing, 

storage, parking or traffic fines.  A copy of the violation must be given to Motor Pool for 
filing and distribution purposes. 

 
G. Operators must immediately report all accidents.  Refer to Accident and Theft Procedures 

(page 12) for more information on reporting an accident. 
 
H. Seat belts must be worn by ALL occupants. 
 
I. Tobacco in any form is prohibited from being used in any state vehicle. 
 
J. Alcoholic beverages are not allowed in any state vehicle. 
 
K. Objects hanging from the rearview mirror are not allowed. 
 
L. No hitchhikers are allowed in state vehicles. 
 
M. Radar detectors are not allowed in state vehicles. 
 
N. While in motion, drivers are prohibited from engaging in any activity not related to the 

operation of the vehicle.  This includes, but is not limited to, cell phone use, computer use, 
eating, and personal grooming. 
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O. The employee is required to maintain the cleanliness of the vehicle’s interior and exterior.  

He/she should have oil and windshield washer fluids checked each time fuel is purchased and 
report any mechanical problems or body damage to the Motor Pool. 

 
P. No state employee or authorized person riding in any state vehicle shall have in their 

possession a firearm or dangerous weapon while on official duty, unless possession of the 
firearm or weapon is required in order to carry out the duties of their employment with the 
State of Indiana or authorized by the agency head.  This applies to all employees without 
exception.  An official permit to carry a handgun does not nullify this policy.  Any employee 
who violates this policy is subject to dismissal from state service.  If you feel endangered in 
the performance of your official duty, notify your supervisor immediately. 

 
Q. An employee driving a state vehicle is required to notify his/her immediate supervisor of any 

violation that causes points to be assessed to his/her Motor Vehicle Record.  
 
R. State Motor Pool must receive all Vehicle Mileage and Cost reports by the tenth working day 

of each month for each vehicle permanently leased from the Motor Pool.  A fee will be 
charged for each report that is not received at State Motor Pool by 12:00 noon on the 10th 
working day of each month.  That fee will be calculated according to the following schedule: 

 
1st month late--------------------$25.00 
2nd consecutive month late-----$50.00   
3rd consecutive month late-----$100.00 

 
Your agency may have special routing instructions.  Please check with your Department 
Vehicle Coordinator. 

 

 



Indiana State Fleet Services & Policy Manual 
 Page 7 

TEMPORARY LEASING 
 
Reserving a vehicle is easy and convenient: 
Email: Ron Keyler, rkeyler@idoa.in.gov or Sylvia Sterling, ssterling@idoa.in.gov
Internet:  http://www2.idoa.state.in.us/motorpool/scripts/vehreserv.asp
Phone:   (317) 232-1378 
Fax:   (317) 233-4881 
 
All Motor Pool temporary leased vehicles are housed at: 
 

601 W. McCarty St. 
Indianapolis, IN 46225 

 
A map to Motor Pool is available in the appendix. 
 
A reservation for a temporary vehicle should be made in advance as early as possible, especially 
when seeking specialty equipment such as passenger and cargo vans.  
 
The following information is required to reserve a vehicle: 
 

• Department/Agency                             
• Phone Number                                     
• Number of Passengers                         
• Return Date and Time                            
• Purpose of Travel and Destination. 

• Driver Name 
• Email Address 
• Pick up Date and Time 
• Vehicle Type 

 
Other information, although not required, will be requested.  Upon arrival at the Motor Pool 
office, the authorized driver will receive a vehicle, a set of keys, and a packet containing 
pertinent travel information.  Any reservation request (made via phone, Intranet, email or fax) 
will be confirmed by email or fax within two (2) business hours after receipt. 
 
Only properly authorized state employees who posses a valid Indiana driver’s license and present 
a completed Vehicle Use Agreement (SF #34193) may operate a Motor Pool vehicle.  During the 
lease the driver is required to maintain a Vehicle Mileage and Costs Report (SF #13696). 
 
Only authorized passengers engaged in official state business may be transported in a state 
vehicle.  For information regarding the transportation of non-state employees, contact the Motor 
Pool at (317) 232-1378. 
 
Out-of-state travel requires the completion of State Form 823, available via the state forms 
website.  The URL for that site is included on page four of this document. 
 

 

mailto:rkeyler@idoa.in.gov
mailto:ssterling@idoa.in.gov
http://www2.idoa.state.in.us/motorpool/scripts/vehreserv.asp
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Overnight retention of a Motor Pool vehicle is not allowed, except under the following 
circumstances:   
 
1. When the employee’s home is located at least 30 miles from the Motor Pool and such 

retention would result in a savings in time and distance traveled.  Exceptions for situations in 
which an employee’s home is within 30 miles of Motor Pool may be granted upon approval 
from the Motor Pool superintendent. 

2. If an employee is required by reason of official duties to return after working hours, they may 
retain the vehicle at home overnight, provided it is returned to the Motor Pool by 9:00 a.m. 
the following business day. 

 
Returning vehicles must be brought to the Motor Pool office: 
 

601 W. McCarty Street  
Indianapolis, IN 46225 

 
Vehicles must be returned between the hours of 7:00 a.m. and 5:00 p.m., Monday thru Friday, 
except on state holidays.  Vehicles may not be returned after hours or on weekends.  A 
completed Vehicle Mileage and Costs report must be completed and presented to the leasing 
agent upon the return of the vehicle.  Upon return, a Motor Pool employee will fuel the vehicle 
for you and Motor Pool will forward a copy of the refueling ticket to you for your records. 
 
To cancel a vehicle reservation, you may fax, phone or email your notification.  See page three 
(3) of this policy for contact information. Motor Pool business hours are Monday thru Friday, 
7:00 a.m. to 5:00 p.m., excluding state holidays. 
 
A reservation will be considered a “no-show” if a vehicle is not picked up within two hours 
after the scheduled pick up time.  The penalty for a no-show is payment of a full day’s 
rental rate. 
 
When the State Police have declared a weather emergency and state offices are closed, the 
circumstances constitute an emergency weather cancellation and no penalty charges will be 
assessed.  Weather related emergencies do not incur a penalty charge when: 
 

• You are scheduled to attend a meeting in an area that is closed, 
• You work in an area that is closed, or 
• You are scheduled to pick up the vehicle in an area that is closed. 

 
There may be a time when you do not want to drive because of local weather conditions.  In that 
case, employees are encouraged to cancel a reservation at the earliest possible time. 
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PERMANENTLY ASSIGNED VEHICLES 
 
Permanently assigned vehicles should be assigned to a specific employee. 
 
All vehicles owned by the state of Indiana will be assigned and operated in compliance with the 
regulations adopted by the Indiana Department of Administration, Motor Pool division. 
 
Agencies are responsible for ongoing vehicle care and daily service.  This includes interior 
cleaning, as well as maintenance of all oil and other fluid levels.  Agencies are responsible, and 
strongly encouraged, to schedule routine and emergency services through the Motor Pool. 
 
In the case of a vehicle that is transferred between agencies, the vehicle must be inspected by a 
Motor Pool technician.  Any item(s) found needing repair or replacement will be charged back to 
the agency surrendering the vehicle. 
 
A limited use vehicle is a vehicle that is required for full-time use during regular working hours 
but remains parked at the office overnight and when not in use.  This class of vehicle is usually 
assigned by the Motor Pool to an agency to be utilized by various authorized drivers within that 
agency. 
 
Special assignment vehicles may be driven to and from an employee’s home.  Such a vehicle is 
usually assigned by the Motor Pool to an agency to be utilized by one specific authorized driver 
within that agency.  Special assignment vehicles must meet one or more of the requirements 
outlined in the State Board of Accounts Manual, Chapter 11: Travel: Criteria for Permanent 
Vehicle Assignments.  
 
Vehicles must have the state seal or insignia (7” in diameter) affixed to both sides of the vehicle 
unless the State Budget Agency makes specific exceptions, as per Public Law 260-1997. 
 
When there is a change of a driver or a change of agency account number on a permanently 
assigned vehicle, a new Vehicle Use Agreement must be completed with all pertinent driver 
and usage information included. 
 
Monitoring the monthly mileage and usage, as well as the condition, of permanently leased 
vehicles are the responsibilities of the agency head or other designated person in the agency. 
Upon full implementation of the new M5 Fleet Management System, agencies assigned 100 
vehicles or more will be responsible for entering each vehicle’s monthly mileage into the system.  
Motor Pool will enter the vehicle mileage for agencies that have fewer than 100 vehicles.  
Agencies that fail to comply will be assessed a fee as outlined in the section titled “Operator 
Responsibilities.” 
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FUELING 
 
All state vehicles should be fueled at the Motor Pool facility whenever possible.  At the time of 
fueling, the operator must present the Motor Pool employee with his/her current agency account 
number. 
 
In an effort to minimize expenses, all state vehicles in the central Indiana area should make every 
effort to refuel at the Motor Pool. 
 
Voyager Cards 
For fueling outside the Motor Pool, the driver should make every effort to purchase fuel at the 
least expensive outlet.  Employees shall only buy fuel from the self service dispenser unless the 
driver of the vehicle is physically unable to operate a self service pump.  To request a Voyager 
Card, contact your agency controller. 
 
How to Record Mileage and Costs 
On the Report of Vehicle Mileage and Costs (SF 13696), note the date and odometer reading in 
the appropriate columns.  In the Reason for Travel column, please write “Voyager Fuel 
Purchase.”  In the gallon column, please record the total amount of fuel purchased, and, in the 
Cost Comm. column, please record the total dollar amount of the purchase. 
 
Receipts 
Attach a copy off all fuel purchase receipts to the Vehicle Mileage and Costs report.  (Your 
agency may want the original filed elsewhere.) 
 
Lost or Stolen Voyager Card  
Contact your agency controller if your Voyager Card is lost or stolen.  Also, please contact 
Voyager at 1-800-987-6591 
 
Using the Voyager Card 
A. If the gas station has island terminals located at the pump, you may use your Voyager card at 

the pump.  If there are no island pump terminals, see the attendant inside to process your 
transaction. 

B. Swipe your card at island pump terminal. 
C. If the pump terminal requires you to choose either “credit” or “debit,” press the “credit” key. 
D. The terminal will then prompt for an ID or PIN number.  Enter your agency code and the last 

four numbers of your social security number and press enter. 
E. If required, you will then be prompted to enter the odometer reading.  Enter your odometer 

mileage as a whole number.  Do not enter tenths of a mile. 
F. If the sale is processed manually, write the ID number and odometer reading on the ticket. 
G. If the terminal at the pump does not read the card, go inside to see the attendant.  If the 

attendant has any problems, provide them with the telephone number on the back of the 
Voyager card for assistance in processing the transaction. 

 
Independent Stations Accepting Voyager 
See Appendix 
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REPAIR PROCEDURES AND VEHICLE BREAKDOWNS 
 

The State Motor Pool operates a complete mechanical and collision repair facility in Indianapolis 
located one mile south of Indiana Government Center at 601 W. McCarty St.  (See site map in 
the appendix.) 
 
To schedule repairs, contact the number below base on the type of repair required: 
Mechanical:  (317) 232-1382 
Collision:  (317) 232-0219 
 
When scheduling a repair, be prepared to give the repair center the vehicle’s commission 
number, agency, department account number, local contact information, current mileage, and 
reason for the visit. 
 
If a breakdown occurs during normal business hours, the driver should contact the Motor Pool.  
Normal business hours are 7 a.m. to 5 p.m., Monday thru Friday, excluding state holidays. In the 
case of a breakdown, the employee may contact any of the numbers below. 
 
Mechanical:  (317) 232-1382 
Collision: (317) 232-0219 
Office:  (317) 232-1378 
 
Assistance with a breakdown will be coordinated by Motor Pool.  At the time that the Motor 
Pool is notified, specify whether a replacement vehicle will be needed. 
 
When a breakdown happens outside of normal business hours, the driver should contact the 
nearest State Police Post for assistance.  See Post listings by county in the appendix.  If towing is 
required, the vehicle should be towed to the nearest state facility, such as the nearest INDOT 
subdistrict facility, ISP State Police Post, or DNR State Park.  It is the driver’s responsibility to 
contact the Motor Pool as early as possible the next business day so the vehicle may be serviced. 
 
Only utilize commercial road service if repairs are less than $100.00.  Payment made by the user 
will be reimbursed upon presentation of an Invoice/Receipt to the Motor Pool or their 
Department/Agency travel coordinator. 
 
No vehicle should be left unattended on public thoroughfares for any period longer than 
necessary to make the above notifications. 
 
Regularly scheduled vehicle maintenance is imperative.  Proper vehicle maintenance should 
be performed at regularly scheduled intervals in order to reduce road emergencies and avoid 
major repairs. The recommended service schedule for all gasoline-powered passenger vehicles is 
in the appendix. Vehicles that spend a large amount of time stationary with the engine idling or 
running off-road should have their systems checked more frequently. 
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ACCIDENT AND THEFT PROCEDURES 
 

In case of an accident: 
 

A. Stay Calm.  Determine if there are any personal injuries involved.  Seek medical 
assistance if needed. 

 
B. Do not move the vehicle until instructed by the attending Indiana State Police official.  

Turn on the vehicle’s emergency flashers/caution lights. 
 

C. Notify the nearest State Police Post (listed in the appendix).  Record the attending 
officer’s name and badge number. 

 
D. Obtain the name, address, phone number, driver’s license number, vehicle license 

plate, insurance company and policy number of all involved drivers.  Diagram the 
accident. 

 
E. Obtain the name, address, and phone number of witnesses and passengers. 

 
F. The state employee driving the vehicle should notify his/her travel coordinator and the 

State Motor Pool of the accident. 
 

G. Make no statement as to fault or liability.  If a claim results, respond to law enforcement 
authorities or someone hired by the state to investigate the accident. 

 
H. Drive, or make arrangements to tow, the damaged vehicle to the State Motor Pool 

Collision Repair Center within 24 hours of the accident. 
• Motor Pool Office: (317) 232-1378 
• Motor Pool Collision Center: (317) 232-0219 
 

I. Complete and submit an Indiana Operator’s Proof of Insurance/Crash Report, available 
at:  http://www.in.gov/icpr/webfile/formsdiv/52441.pdf.  If the employee involved does 
not have access to the Internet, a copy of the Insurance/Crash Report (#52441) is located 
in the glove box/leasing packet.  The state employee driving the vehicle is also 
responsible for supplying the attending police department report to his/her agency’s 
vehicle coordinator and repair facility so that it can be attached to the repair estimate. 

 
J. Should an accident occur after normal business hours, employees should contact the 

nearest State Police Post.  (See the appendix for the closest post).  If the vehicle needs to 
be towed, every effort should be made to have the vehicle towed to the closest ISP post or 
State Highway facility, in lieu of a private storage facility. 

 
K. If a loaner vehicle is needed while repairs are being completed, contact the Motor Pool at 

(317) 232-1378.  A vehicle can also be reserved electronically. 
 
In case of vehicle theft: 

 

http://www.in.gov/icpr/webfile/formsdiv/52441.pdf
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A. Notify the nearest Indiana State Police post.  Record the attending officer’s name and 

badge number. 
 
B. Obtain the name, address and phone number of any witnesses and passengers. 

 
C. Notify your agency director/fleet manager and the Motor Pool. 

 
D. Bring original keys to the agency director/fleet manager within 24 hours of the 

incident/report. 
 

E. If a loaner vehicle is required, contact the Motor Pool at (317) 232-1378 or reserve the 
vehicle online. 

 
Tips to avoid vehicle theft: 
 

A. Remove your keys and take them with you when you are not using the vehicle. 
 
B. Always lock the vehicle’s doors. 

 
C. Don’t hide a second set of keys in the car. 

 
D. Park with your front wheels turned sharply to the right and apply the emergency brake. 

 
E. Never leave the vehicle unattended with the engine running. 

 
F. Park in a well lit, well patrolled area when possible. 
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SAFE DRIVING TIPS 
 
Before Moving.  Always check behind your vehicle for objects or children before, especially if 
you have a van or pick up truck. 
 
Backing.  Turn to your body to the right so you can see through the back window.  Never use 
only the rearview mirrors for backing up.  Always proceed slowly. 
 
Turn Signals.  Always use the signals to inform other drivers of your intentions. 
 
Speeds:  Observe all posted speeds.  Special attention should be paid to school zones, school 
buses (while students embark or disembark), and work zones. 
 
Drive Defensively:  Stay at least two seconds behind the vehicle ahead of you. 
 
Night Driving:   

• Visibility:  Reduce normal speed, especially on unfamiliar roads. 
• Fatigue:  If possible, avoid driving late at night or anytime you have not had enough 

sleep. 
• Rest:  If there is no one to take over driving, find a safe place to pull off the road and rest.  

 
Headlights:  Lights should be on between sunset and sunrise and when visibility is less than five 
hundred feet. 
 
Winter:   

• Clear all the windows of your vehicle before driving. 
• Skidding:  If you lose traction, ease off the gas pedal.  Do not make a fast run away from 

the direction of the skid and do not over steer.  With ABS keep your foot on the brake 
pedal and maintain firm and continuous pressure while steering normally – Do not pump 
the brakes. 

• Fuel:  Drive with a full tank of gas. 
• Moisture:  Beware of moisture (and potential icing) on ramps, bridges and overpasses. 
• Lights:  Turn them on to see and be seen! 
• Time:  Give yourself additional time to get to your destination. 

 
Rain:  Always use your headlights.  To avoid hydroplaning, slow down.  Prior to your trip, make 
sure the tires are properly inflated. 
 
Fog:  Drive cautiously and at reduced speeds.  Do not use high headlight beams.  If visibility is 
near zero, carefully pull off the road as far as possible and stop.  Leave your headlights on and 
turn on your flashing emergency signal. 
 
Tire Blowout:  Hold the steering wheel firmly, keep the car going straight, and slow down 
gradually by taking your foot off the gas pedal.  Do not apply the brakes.  Let the car slow 
down on its own. 
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APPENDIX 
 

A. Indiana State Police Posts 
B. Preventative Maintenance Schedule 
C. Voyager Card Fueling Stations  
D. Map to Motor Pool 
E. Vehicle Use Agreement 
F. Mileage and Cost Form 
G. Out of State Travel Form 
H. Indiana Operator’s Proof of Insurance/Crash Report 
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C. Voyager Card Fueling Stations 







































































 
 
 
 
 
 
 
 
D. Map to Motor Pool 



Motor Pool is located just west of the corner of West St. and McCarty St. in downtown 
Indianapolis. The location offers convenient access to both I-65 and I-70, and is just a 
few blocks south of Indiana Government Center. 
 
Street Address: 
 

Indiana Department of Administration: Motor Pool 
601 W. McCarty St. 
Indianapolis, IN 46225 

 
 
 

 



 
 
 
 
 
 
 
 
E. Vehicle Use Agreement 
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F. Mileage and Cost Form 
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G. Out of State Travel Form 
 
 
 
 



AUTHORIZATION FOR OUT OF STATE TRAVEL
State Form 823 (R6 / 5-06) Formerly G-10
Approved by the State Board of Accounts 2006

INSTRUCTIONS: In requesting authorization for an employee to travel out of state on official business, this form must be submitted a minimum of
two (2) weeks prior to date of departure.  A separate form must be submitted for each employee for whom permission is requested.
This form must be typed.

3. Name of agency 4. Account number 5. Employee telephone number

6. Name of employee (last, first, middle initial) 7. Position title / grade / rating 8. If any portion of this trip to be personal vacation?

If Yes, give dates
9. Origin of trip 10. Destination of trip Yes No

11. Date and time of departure 12. Date and time of return 13. Identify employees going on same trip

14. Date and time meeting starts 15. Date and time meeting ends

$
Air Bus Train State Car

Automobile (personal) Miles X

Automobile (rental) (attach justification and costs)

Number of days x

Number of days x

23. Total Estimated Cost

(if no expense to State, explain)

24. Signature of traveler Date signed (month, day, year)

25. Signature and title of approving agency official Date signed (month, day, year)

Authorization to travel out of state will be granted only if all approval signatures below have been acquired. IDOA number
Signature of Commissioner, Department of Administration Date signed (month, day, year)

Signature of Budget Director (if required by travel regulations) Date signed (month, day, year)

AUTHORIZATION

I certify that the requested travel is in furtherance of State business except as indicated above, and that my reimbursable expenses will be limited to the amounts indicated 
above.

21. Other (parking, taxi, etc.) $ .

$

(explain below)

$19. Lodging (including taxes)

18. Transportation                

1. Agency Request Number

2. Date of request (month, day, year)

16. Purpose of travel (use this space to give reasons for the trip and why it is in the interest of the State that the travel be approved.  Include the name of the company, workshop, seminar or meeting.  YOU MUST 
ATTACH A COPY OF THE PROGRAM OR SCHEDULE INCLUDING DOCUMENTATION OF DATES, LOCATION, REGISTRATION AND LODGING.)

RATE AMOUNT

ESTIMATED EXPENSES

$
$

17. Registration Fees

.40

White-Dept. of Administration, Green-Budget Agency, Canary-Agency, Pink-Agency, Goldenrod-Originator (detach only this copy, forward all others to Dept. of Administration)

20. Daily Subsistence (per diem) $ $

22. Explanation

$

$$



 
 
 
 
 
 
 
H. Indiana Operator’s Proof of Insurance/Crash Report 
 
 
 
 
 
 
 
 



INDIANA OPERATOR’S PROOF OF INSURANCE/CRASH REPORT
State Form 52441 (R / 2-06) / SR21

Collision Date
MONTH 

             
DAY YEAR

Day of Week Actual Local Time     AM

                                   PM

# of Vehicles Reporting Officer Name Badge #

  County where crash occurred
  

Nearest City/Town Was Officer Report
Taken?  

Reporting Police Agency Name

Send form to Bureau
of Motor Vehicles.
Do not send to
Indiana State Police.

Road Collision Occurred On: Nearest Intersecting Road: Direction and distance to nearest intersection: Local ID

Insured Other Drivers Involved 
Print Driver’s Name (Last, First, MI) Driver’s License Number Print Driver’s Name (Last, First, MI)

DATE OF BIRTHAddress (Number, Street) Driver’s License Number Sex
Month  
             

Day Year

City     
                                                                              

State ZIP Print Driver’s Name (Last, First, MI)

DATE OF BIRTH DATE OF BIRTH Sex
Month  
              

Day Year
License Type License State Driver’s License Number Sex

Month  
            

Day Year

Print Owner’s Name & Address Print Driver’s Name (Last, First, MI)

DATE OF BIRTHVeh. Yr. Make Model Lic. Yr. Lic. Plate # Lic. State Driver’s License Number Sex
Month    

         

Day Year

Name of Person Submitting This Report Date Signed Signature

THIS SECTION MUST CONTAIN THE SIGNATURE OF YOUR INSURANCE AGENT, IF YOU HAD INSURANCE AT THE TIME OF THE
COLLISION.  The company signatory hereto gives notice that its policy issued to the above named insured is a motor vehicle liability policy approved by the
Commissioner of Insurance of the State of Indiana and was in effect on the date of the above described collision.  A signature by an insurance agent or authorized
representative is verification that the above driver (Insured) was insured at the time of the collision.  Omission of agent signature signifies the driver was NOT
insured at the time of the collision.
Insurance Company Agency Name Phone #

Date of Certification Insured’s Policy Number Signature of Authorized Insurance Representative Date

Instructions for Completing the Indiana Operator’s Crash Report
Collisions resulting in injury, death or damage of $1000 or more (as determined by the reporting officer) must be reported on this form within 10 days.
    � PRINT ALL INFORMATION USING ALL CAPITAL LETTERS (except your signature).  Complete in black or blue INK.
    � Answer all questions to the best of your knowledge.  If you are unable to answer any question, mark “unknown” or “U”.
    � If the answer does not apply, mark with a slash (\) through the box.
    � YOU ARE THE INSURED.  LIST THE DRIVER INFORMATION FOR ALL OTHER DRIVERS INVOLVED IN THE COLLISION UNDER 
           “OTHER DRIVERS INVOLVED”.                    
    � If you were insured at the time of the collision, you must have the signature of the insurance agent before mailing the report. 
    � Please submit this report to:

                                                                       Bureau of Motor Vehicles
                         Important!                   PFR/Crash Report Section
                       Send to:                       P.O. Box 7169
                                                                       Indianapolis, IN  46207

BY LAW, YOUR REPORT IS CONFIDENTIAL AND CANNOT BE USED AS EVIDENCE IN ANY TRIAL   IC 9-26-3-4

The driver of any motor vehicle involved in a crash that results in injury or death or total property damage of $1000 or more must make a report on this form within ten
(10) days.  The failure or refusal of any person to report a crash as required is cause for the suspension or revocation of the operator’s or chauffeur’s license and vehicle
registration of such person.  Such failure or refusal is also a misdemeanor.  If the driver is physically incapable of making the report, any occupant of the vehicle is
required to do so.  A witness may also be required to make a report.  A supplementary report will be required whenever an original report is insufficient.

The purpose of this report is to obtain information necessary to the administration of the Safety Responsibility Law and to obtain data useful in crash prevention.
Complete and clear answers to all the questions are necessary.  An accurate original report will avoid the necessity for supplementary reports.  If you have difficulty in
filling in the report, consult your nearest police authority or Bureau of Motor Vehicles at (317) 232-2840.
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